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ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER 
OF  HEALTH  FOR  1952. 


To  the  Ch(iir)}uu)  and  Members  of  the  Beverley  Rural  District  Council. 

I liave  the  lionour  to  submit  my  Annual  Report  upon  the 
Health  Serviees  of  the  Rural  Distriet  of  Beverley  for  1952.  The 
Ministry  of  Health  Circular  2/58  sugoestetl  that  Medical  Officers 
of  Health  should  prepare  their  Annual  Reports  for  1952  on  similar 
lines  to  previous  years. 

A study  of  the  health  statistics  for  the  year  under  review 
shows  that  the  birth  rate  and  the  death  rate  have  risen  to  16.28 
and  8.81  respectively,  and  the  still  birth  rate  has  fallen  to  the 
low  fioriire  of  0.2h. 

d’he  Infant  Mortality  Rate  is  double  that  for  1951,  and  is 
e(iuivalent  to  a rate  of  38.28  per  1,0(X)  live  births.  This  gives  a 
figure  for  infant  mortality  which  is  higher  than  the  general  rate  for 
Ihigland  and  Wales  and  for  the  160  smaller  towns  in  the  country. 
'I’ll is  increase  is  due  to  the  death  of  5 premature  babies  all  of  whom 
died  in  hosjiital,  and  it  is  impossihle  to  pin-point  any  particular 
cause  for  this,  as  there  has  been  no  increase  due  to  infectious  or 
other  obviously  preventable  disease. 

It  will  be  noted  that  the  prineijial  causes  of  death  are  cardiac 
disease  and  cancer,  and  here  it  would  be  apiiropriate  to  mention 
the  proposed  campaign  throughout  the  Mast  Riding  to  make  the 
public  realise  that  the  early  reporting  and  diagnosis  of  many  types 
ol'  cancer  result  in  cures,  and  no  less  than  2(),(MM)  cases  are  cured 
in  (Ireat  Britain  each  year,  'the  name  cancer  very  naturally  strikes 
fear  into  th('  individual  concerned,  and  it  is  the  object  of  this 
campaign  to  bri'ak  down  this  fear  so  that  cases  are  brought  to  the 
attention  of  medical  men  as  early  as  possilile. 

'I’he  clcav.age  which  the  National  Health  Service  Act  made  be- 
tween local  authority,  hospital,  and  general  practitioner  services  stilll 
exists,  and,  although  a certain  amount  of  liaison  takes  place  between 
officials,  there  is  no  r(*al  co-ordination  of  effort  towards  the  ultimate 
goal,  which  must  Ik*  the  attainment  of  good  health  for  as  many 
members  of  the  community  as  possible.  By  good  health,  I mean 
not  only  the  ahsene.c*  of  dis(‘asc,  but  what  has  in  recent  years  beeome 
known  as  |)ositive.  h(“al'ih,  whiidi  is  really  the  method  of  living  by 
which  a person  attains  tin*  maximum  bemdit  from  his  or  her  mental 
ami  physical  eapahi  I i t ies.  It  is  obviously  very  important  to  effect 
a cure  when  some  form  of  disease  Inis  been  contracted,  hut  it  is 
Mirfdy  traire  important  to  prevent  this  dis(‘ase  oeeui’ring,  and  to 
teafdi  [)ef>plc  to  live  in  smdi  a way  that  the  chances  of  eontraeling 
an\  dic(;,^o  oomlitioii  are  reduced  to  .a  minimum.  'Hie  problem  is 


not  a simple  one,  and  may  never  be  solved,  but  the  goal  of  keeping 
as  many  people  as  healthy  as  possible  for  as  long  as  possible  is  worth 
striving  for. 

During  the  past  fifty  years,  we  have  practically  eliminated 
such  infectious  diseases  as  cholera,  typhoid,  plague,  smallpox,  and, 
more  recently,  diphtheria— nowadays  when  even  a few  cases  of 
these  conditions  occur  they  become  headline  news.  The  killing 
diseases  of  the  present  time  are  heart  disease  and  cancer,  and  our 
efforts  must  now  be  directed  to  discovering  how  we  can  control  and 
prevent  these  conditions. 

There  are  many  factors  involved  in  healthy  living.  First  of 
all  there  is  our  environment,  e.g.,  the  type  of  house  we  live  in, 
the  type  of  factory  or  shop  we  work  in,  and  the  type  of  air  that 
we  breathe  : all  of  these  can  be  more  or  less  controlled,  and  to  a 
greater  or  lesser  extent  are  the  responsibility  of  the  local  authority. 
We  cannot  be  expected  to  remain  healthy  until  each  and  every  family 
is  provided  with  an  adequate  house  to  live  in,  until  each  worker  has 
hygienic  conditions  to  work  in,  and  until  the  air  of  our  towns  and 
cities  is  free  from  pollution. 

The  other  most  important  factor  is  the  food  we  eat.  Each 
and  every  one  of  us  must  have  a properly  balanced  diet,  and  the 
food  we  eat  must  be  clean  and  wholesome.  This  once  again  is  a 
function  of  the  local  authority,  who  can  ensure  that  hygienic  con- 
ditions are  present  in  all  shops  and  food  producing  factories  in 
their  area. 

I have  mentioned  only  two  of  many  factors  involved  in  healthy 
living.  Our  use  of  leisure  time  and  our  ability  to  get  on  with 
our  neighbours  are  equally  important,  and  can  affect  our  mode  of 
living  and  ultimately  our  health. 

I feel  it  is  most  important  that  the  members  of  a Health 
Committee  in  these  days  should  not  be  satisfied  with  favourable 
statistical  tables  showing  a good  comparative  death  rate  and  a low 
infant  mortality  rate,  and  comparative  freedom  from  infectious 
diseases  in  their  area.  It  is  still  necessary  to  pay  attention  to  these, 
although  they  are  now  rather  old-fashioned  yard-sticks  with  which 
to  measure  the  health  of  the  people,  and  other  matters,  such  as 
educating  the  community  in  healthy  living  and  encouraging  health 
education  in  other  directions,  are  equally  important. 

The  field  of  vision  of  many  hospital  specialists  and  doctors  is 
limited  by  the  four  walls  in  which  they  work,  and  they  fail  to  take 
sufficient  interest  in  the  social  background  of  the  patient.  The 
busy  general  practitioner  knows  this  background,  but  in  many  cases 
lacks  time  and  facilities  to  alter  it. 
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If  the  local  authority  services  are  properly  used,  they  can  help 
the  patient  in  many  ways,  both  before  he  goes  into  hospital  for 
treatment  and  after  discharge,  and  I am  hopeful  that  better  baison 
in  tlie  future  will  make  full  use  of  these  services. 

I should  like  to  take  this  opportunity  of  thanking  the  Chairman 
and  Members  of  the  Council  and  all  officials  for  their  help, 
encouragement  and  co-operation  during  the  past  year. 


I have  the  honour  to  be, 

Your  obedient  servant. 


June,  1953. 


WM.  FERGUSON, 

Medical  Officer  of  Health. 
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STATISTICAL  MEMORANDUM. 


Population  (estimated  mid  1952)  21,119 

Number  of  inhabited  houses  (estimated  ‘11/12/52)  5,617 

Rateable  V^alue  (81/12/52)  £106,181 

Sum  represented  by  a Penny  Rate  £437 

"fotal  Births  804 

Birth  Rate  ...y.. 16.28 

Total  Deaths  184 

Death  Rate  8.81 

Deaths  of  Infants  under  one  year  of  age  10 

Infantile  Mortality  (per  DOO'O  live  births)  83.28 

Number  of  Illegitimate  Births  13 


VITAL  STATISTICS. 

The  Registrar  General  has  notified  his  estimation  of  the  popula- 
tion at  mid  1952  as  21,110,  which  is  an  increase  of  130  over  the 
figure  for  1951. 

Births.  There  were  804  live  births  registered  in  the  Rural 
District  during  1952;  of  these,  157  were  males  and  147  females. 
This  is  11  more  than  in  1951.  4'here  were  18  illegitimate  births, 
4 males  and  9 females,  and  the  birth  rate  was  16.28,  compared 
with  15.77  for  the  previous  year. 

Still  Births.  There  were  5 still  births  during  the  year,  3 
males  and  2 females,  one  of  whom  was  illegitimate. 

Deaths.  During  the  year  there  were  184  deaths,  90  males 
and  94  females,  being  an  increase  of  lO  compared  with  the  figure 
for  1951.  The  death  rate  was  8.81,  as  compared  with  8.39  the 
previous  year. 

Infant  Mortality.  There  were  10  infant  deaths  during  1952 
(8  males  and  2 females),  equivalent  to  a rate  of  33.23  per  1,000 
live  births. 

Tuberculosis  Death  Rate.  The  tuberculosis  death  rate  was 
0.14  per  GOO'O  of  the  population,  which  is  very  satisfactory  and 
very  much  lower  than  for  the  country  in  general. 

PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 

DISEASES. 

Measles,  whooping  cough  and  scarlet  fever  have,  as  in  recent 
years,  been  prevalent.  The  incidence  of  measles,  which  usually 
shows  a bi-annual  increase,  has  been  consistently  high  during  the 
past  3 years,  although  the  figures  for  1952  show  a substantial  rise 
over  the  previous  year.  The  largest  number  of  cases  occurred 
during  the  months  of  February  and  March,  when  155  cases  w^ere 
notified. 


6 


Since  the  introduction  of  penicillin  and  the  sulphonamide  drugs, 
the  complications  from  these  conditions  are  less  common,  and  when 
they  do  arise  can  be  more  easily  controlled.  However,  this  cannot 
hide  the  fact  that  we  have  not  yet  found  a way  to  prevent  this 
condition. 

There  were  32  cases  of  whooping  cough  notified  during  the 
year,  and  this  is  the  lowest  figure  during  the  past  five  years.  It 
is  i3ossible  that  immunisation  against  this  condition  which  has  been 
carried  out  is  beginning  to  show  definite  results.  However,  it  is 
early  days  yet  to  form  a definite  opinion  about  this. 

The  incidence  of  scarlet  fever  has  remained  comparatively  low 
since  1933,  and  in  comparison  with  25  years  ago,  this  condition 
is  now  very  mild  and  does  not  merit  any  special  attention. 

No  cases  of  poliomj^elitis  or  diphtheria  occurred  in  Beverley 
during  1952.  Immunisation  against  diiphtheria  and  whooping  cough 
continues  to  be  carried  out  at  all  County  Infant  Welfare  Centres, 
and  boosting  doses  are  given  ito  school  children  at  5 years.  It  is 
hoped  that  the  new  wliooping  cough  vaccination  now  being  used 
will  efficiently  control  this  condition. 

IMMUNISATION  DURING  1952. 


Number  of  children  immunised  during  the  year  was  as 
follows  : — 


Primary  Injections 

Boosting 

Doses 

j Under  .5 

5—14 

(lij  against  diplitlieria  onty 

196 

8 

114 

(b)  against  dipbtljeria  and 

wlioojiing  cougli 

28 

1 

— 1 

ici  against  wliooi>iug  cough 

only  

2 

1 

- 1 

VACCINATION. 

'I'Ik*  nundxu-  of  children  being  vaccinated  is  still  comparatively 
small,  and  there  is  no  doubt  that  this  will  load  to  an  increased 
proportion  of  susceptible  people  in  the  population,  ddie  danger  of 
smallpox  occurring,  esp<M,*ially  in  an  area  adjacent  to  a large  city 
or  port,  is  always  present,  and  it  is,  therefore,  the  (hity  of  parents 
and  floctors  to  ensuia*  that  <’hil<lren  ar(‘  vaccinated  in  infancy. 


Age  at  dat(i  of 
N'acfinat  Ion 

1 

Ibidcr  1 

1 to  1 

5 to  M 

o 

o 

< 

Totals 

VnintMT  vacfinat cd 

1 r>f; 

7 

8 

171  1 

ViimtKM-  re  vacclnjited 

i 

! 

«> 

11 

30 

44  j 

GENERAL  PROYISION  OF  HEALTH  SERYICES 
FOR  THE  AREA. 


Laboratory  Facilitios.  Specimens  for  pathological  examina- 
tion are  sent  to  the  Laboratories  at  the  Hull  and  Beverley  hospitals 
and  to  the  Public  Health  Laboratory  in  Hull. 

Bacteriological  and  biological  examination  of  milk,  water  and 
ice-cream  are  carried  out  by  the  Public  Health  Laboratory  in  Hull. 

AmbulEllCB  Facilities.  The  conveyance  of  all  cases  (including 
infectious  diseases)  is  ttie  responsibility  of  the  County  Council  as 
the  Local  Health  Authority. 

Clinics.  T ubercuiosis— A Clinic  was  held  each  Thursday  after- 
noon at  the  Chest  Clinic,  Westwood  Hospital,  Beverley. 

Venereal  Disease— A Clinic  was  held  daily  at  the  Clinic,  Mill 
Street,  Hull. 

MATERNITY  AND  CHILD  WELFARE  SERYICES, 

Child  Welfare  Clinics.  During  the  year  the  County  Council 
held  Infant  Welfare  Clinics  at  various  centres  throughout  the  Rural 
District,  and  the  following  table  gives  some  indication  of  the 
service  provided. 


Centre 

Freqeiincy  of 
Session 

Total  Ati 

0—1 

tendances 

1—5 

Total  numbe 
who  at 
0—1  ■ ■ ^ 

;r  of  children 
itended 

1—5 

Bishop  Burton  . 

Efvery 

4 

weeks 

51 

171 

4 

26 

Brough  

99 

2 

99 

527 

200 

i 39 

68 

Leconfield 

99 

4 

9 9 

120 

100 

1 21 

39 

Leven  

99 

4 

99 

64 

116 

3 

81 

North  Ferriby  . 

99 

4 

99 

155 

164 

19 

53 

North  Newhald 

99 

2 

99 

208 

255 

13 

36 

South  Cave  ... 

99 

4 

99 

98 

80 

10 

8 

27 

*Swanland 

99 

4 

99 

22 

13 

5 

Walkington 

4 

99 

51 

78 

n 

30 

*Opened  lotb  September,  1953. 


Ante  Natal  and  Post  Natal  Clinic.  Ante  and  Post  Natal 
supervision  was  available  at  the  clinic  held  at  Beverley  alternate 
Friday  afternoons. 


8 


ENVIRONMENTAL  HYGIENE, 

Housing.  Statistics  for  the  year  1952  were  as  follows:  — 


By  the  Local  Authority 

By  private 
enterprise 

Tern  i»or  ary 

Permanent 

Permanent 

1.  Number  of  houses  completed 

since  the  end  of  the  war 

119 

454 

169 

2.  Number  of  houses  in  course  of 

erection  at  the  end  of  1952 

— 

114 

32 

3.  Numlxu’  of  houses  completed 

during  1952  

1 

62 

33 

Durino-  1952,  the  Sanitary  Inspectors  paid  35  visits  to  20  houses 
to  inspect  defects  found  under  the  Public  Health  and  Housing’  Acts. 
At  the  end  of  tlie  year,  the  nuinher  of  applicants  on  the  Council’s 
liousing  waiting  lists  was  92'0. 

It  is  now  5 years  since  a survey  of  the  housing  position  within 
tlie  Rural  District  was  carried  out,  and  at  that  time  457  houses 
were  found  to  he  unfit  for  liahitation.  In  1939,  293  houses  were 
scheduled  for  deinolition,  since  when  very  little  demolition  has  been 
instigated  by  the  C’ouncil.  The  i)rohleni  of  rehousing  the  rural 
population  is  more  difficult  that  in  an  urbanised  area  as  large  blocks 
of  buildings  (‘annot  be  demolished  to  allow  housing  redevelopment 
on  the  same  site.  The  problem  can,  therefore,  only  be  tackled 
in  a piecemeal  fashion,  but  should  not  be  overlooked  by  a rural 
housing  authority. 

As  a result  of  the  Rent  Restriction  Acts,  many  landlords  are 
not  in  an  (‘conomic  position  to  carry  out  repairs  to  their  pro[>erty, 
and  conditions  exist  in,  some  rural  art'as  which  would  not  be  tolerated 
in  a more  urbanised  district.  No  obvious  ill  effects  or  disease  result 
Iron)  these  conditions,  probat)ly  due  to  tin*  relative  healthiness  of 
a rui’al  as  compai’cd  to  a)i  urban  distitct.  However,  the  over- 
crowding itst'lf  must  gi\'<‘  rise  to  a great  deal  of  mental  unhappiness 
wliicli  cannot  he  disregarded.  'I'he  [H'rson  wivo  is  mentally  uidiapi)y 
due  to  had  housing  co)iditions  is  just  as  muc'h  a casualty  as  if  he 
wci-c  sull'ci-itig  I'roni  an  i)i(‘cclious  disease',  although  he  Is  not  so 
obviously  a daf)gcr  to  other  nK'inlK'rs  of  the  community.  However, 
he  will  disscriiinatc  a gospc'l  of  gloom  and  is  liable  to  infect  even 
his  nioi'C'  fortunate  fellow  citizens  by  his  outlook.  Some  of  the 
pessimist  ie  eharaelers  very  aptly  portrayed  by  a well-known 
Lancashire-  i-adio  eoniedian  may  have  their  oi-igin  in  bad  housing 
ecMiditions. 
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Water  Supply.  The  following  extensions  to  the  water  supply 
were  carried  out  durino’  tlie  year 

(a)  A t"  link  main  was  laid  between  Rtton  and  Dalton  Holme. 

(b)  A main  extension  to  serve  the  Village  of  Arram. 

(c)  Short  extensions  were  carried  out  at  Lund  and  Molescroft 

to  supply  the  Councirs  new  Housing  Sites. 

(d)  A main  extension  to  serve  the  Hull  Bridge  Road  area  of 

Tickton. 

Closet  Accommodation.  As  I have  ])reviously  stated,  the 
number  of  privies  and  pail  closets  in  the  district  is  comparatively 
high,  but  the  problem  of  conversion  is,  of  course,  due  to  the  lack 
of  an  adequate  water  supply  in  the  rural  areas,  and  here  again 
the  difficulty  is  much  greater  than  in  any  township,  the  primary 
detergent  at  the  present  time  being  economic.  However,  I again 
urge  all  members  of  the  Council  to  let  no  opportunity  pass  for  the 
conversion  of  these  sanitai\v  anachronisms. 


Rates  per  1,000  Civilian  Population. 


Yt'ar 

j 

i 1 

England 
and  ' 

Wales  ; 

i 

1 

.160  County 
Boroughs 
and  Great 
Towns  inch 
London 

160  Smaller 
Towns 
(Res.  Pop. 

25.000  to 

50.000  at 
1951  Census 

London 

Adminis- 

trative 

County 

Beverley 

Rural 

District 

LIVE  BIRTHS. 

1952 

15.3 

16.9 

15.5 

17.6 

16.28* 

1 1951 

15.5 

17.3 

16.7 

17.8 

15.77* 

! 1950 

15.8 

17.6 

16.7 

17.8 

16.50* 

! 1949 

16.7 

18.7 

18.0 

18.5  ! 

14.60* 

1948 

17.9 

20.0 

19.2 

20.1 

18.64 

STILL  BIRTHS. 

i 1952 

0.35 

0.43 

0.36 

0.34 

! 0.24* 

j 1951 

0.36 

0.45 

1 0.38 

0.37 

0.28* 

i 1950 

0.37 

0.45 

0.38 

0.36 

0.34* 

i 1949 

0.39 

0.47 

0.40 

0.37 

0.25* 

1948 

0.42 

0.52 

0.43 

0.39 

0.54 

DEATHS. 

1952 

11.3 

12.1 

11.2 

12.6 

8.81* 

1 1951 

12.5 

13.4 

12.5 

13.1 

8.37* 

1950 

11.6 

12.3 

11.6 

11.8 

8.08* 

1 1949 

11.7 

12.5 

11.6 

12.2 

8.65* 

j 1948 

10.8 

11.6 

10.7 

1L6 

8.99 

^Corrected  by  Comparative  Bate. 

Note. — The  Rates  for  the  last  three  years  are  per  1,000  Home  Population, 
which  includes,  service  personnel. 
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All 

1. 


4. 


6. 

7. 

S. 

10. 

11. 

V2. 

13. 

14. 


ir». 


Principal  Causes  of  Death. 

Causes  of  Death.  Male.  Female.  Total. 


cniises  90 

Tiibereulosis  of  respiratory  system  1 

other  forms  of  tuberculosis  — 

Syi)hilitic  disease  1 

l)il)htheria  — 

Whooi)ing  Cough  — 

Meuiugoeoccal  infections  — 

Acute  poliomyelitis  — 

^Measles  — 


Other  infective  and  parasitic  diseases 
Malignant  neoplasm  of  stomach  


^Malignant  neo])lasm  of  lungs  and  brondhus  ...  7 

^Malignant  neoplasm  of  breast  — 

Malignant  neoplasm  of  uterus  ; — 

Otluu*  malignant  and  lymphatic  neoplasms  ...  12 

Leukaunia  and  aleuk.npmia  1 


94  184 

1 2 

1 1 

— 1 


1 4 

2 9 

2 2 

1 1 

6 18 

1 


HI.  Diabdes  — — 

17.  Vascular  lesions  of  nervous  system  5 22 

IS,  ('oi’onary  di.sease  and  angina  19  9 

19.  llyiiertension  with  heart  disease  2 4 

lM).  OIIhm*  lK‘ai‘t  diseases  10  17 

Id.  Ollier  circulatory  diseases  1 9 

22.  Influenza  — — 

2.3.  Cneumonia  3 3 

24.  r.ronchitis  4 3 

2.3  Other  diseases  of  resjiiratory  system  — — 

29.  Clcer  of  stomach  ami  duodenum  1 — 

27.  Castrilis,  enteritis  and  diarrhma  — — 

25.  Nephritis  and  m*phrosis  2 1 

29.  IIyp<‘rplasia  of  prostate  5 — 

.39.  Pregnancy,  childbirth  and  abortion  — 1 

.31.  PongeuilMl  malformal ions  3 — 


27 

28 
6 

27 

10 


6 

7 


1 

3 

1 

1 

3 


::2.  Otlim*  <l(‘fined  and  ill  didined  dis(‘ases  10 

.3.3  Molnr  vehicle  aeeideiits  1 

f All  other  aeeldeiilH  2 

33  Suicide  1 

Homicide  and  oiH*rallons  of  war  — 


10  20 

— 1 

1 3 

— 1 


II 


Age  Distribution  of  Deaths. 


Age  Group 

1950 

1951 

1952 

Under  1 year  

9 

5 

10 

1 — 5 years  

1 

2 

6 

5-— 15  years  

— 

4 

— 

15 — 25  years  

3 

7 

3 

25 — 45  years  

9 

10 

10 

45 — 65  years  

32 

33 

39 

65  years  and  over  

114 

113 

116 

Totals  

168 

174 

184 

Deaths  under  one  year  of  age. 

RATES  PER  1,000  LIVE  BIRTHS. 


Year 

Eugland 

and 

Wales 

100  County 
i Boroughs, 
j etc. 

160 

Smaller 

Towns, 

etc. 

London 

Adminis- 

trative 

County 

Beverley 

Rural 

District 

1952 

28 

I SI 

26 

24 

] 

33.23* 

1951 

30 

i 34 

28 

26 

17.23* 

1950 

30 

i 34 

29 

26 

30.0* 

1949 

32 

i 37 

30 

29 

22.6* 

1948 

34 

i 39 

1 

32 

31 

14.5 

*CorTected  rate. 


Table  Showing  Age  Distribution  of  Infantile  Deaths. 


Cause  of  Death 

i 

Under  1 week 

1 to  2 weeks 

2 to  3 weeks 

3 to  4 weeks 

Total  under  4 weeks 

1 to  3 months 

3 to  6 months  j 

1 

6 to  9 months  j 

9 to  12  months 

Total  under  1 year  1 

Prematurity...  

5 

5 

5 

1 Conjenital  malforma- 

i tions,  birth  injury,  etc. 

1 

1 

1 

1 

j Pneumonia  and  Bronchitis 

— 



1 



1 

— 

1 





2 

! Gastro-Intestinal  Diseases 

— 



— 















Other  Diseases  

2 

— 

— 

— 

2 

— 

— 

— 

— 

2 

Totals  ... 

8 

— 

1 

- 

9 

— 

1 

— 

— 

U) 
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Distribution  of  Infectious  Diseases  oj  Age  Groups. 


1 

i Disease. 

Under  1 year 

1 — 2 years 

3 — 4 years 

5 — 9 years 

10 — 14  years 

1-5 — 24  years 

t 

1 

CM 

45 — 64  years 

65  years  and  over 

Age  unknown 

Totals. 

Measles 

8 

C4 

05 

145 

8 

7 

3 

1 

2 

338 

Whooping  Cough  ... 

2 

11 

5 

10 

2 

— 

2 

— 

— 

— 

32 

Scarlet  Fever 

— 

1 

5 

14 

1 

— 

-- 

— 

— 

— 

i 21 

I'neumonia  

1 

— 

1 

— 

— 

B 

5 

2 

2 

— 

! 14 

Puerperal  Pyrexia  ... 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— - 

1 

Erysipelas  

Acute  Poliomyelitis 

— 

— 

— 

— 

— 

— 

1 

3 

2 

1 

7 

—Paralytic 

— 

1 

— 

— 

— 

— 

— 

— - 

1 

Totals  ... 

11 

77 

IOC 

169 

11 

11 

11 

6 

4 

3 

409 

The  incidence  of  Infectious  Diseases  during  the  past  five  years. 


Disease. 

i 

1948 

1949 

1950 

1951 

1952 

Scarlet  Fe^w  

14  i 

28 

12 

6 

21 

Pueumonia  

7 

20 

16 

19 

14 

Wlioopiug  Cough  

79 

58 

70 

40 

32 

Measles  

261 

118 

250 

296 

333 

Erysipelas  

1 

1 

2 

2 

7 

Diphtheria  

— 

— 

— 

— 

— 

Puerperal  Pyrexia 

- 

— 

1 

4 

1 

t’erebro-Spiual  Meningitis 

— 

— 

— 

... 

— 

Dysentery  

— 

— 

— 

4 

- 

Oplithalinia  Neou.atorum 

— 

— 

, — 

— 

Polioinyc'litis  and  Polio- 
; (!ncei)lia  litis  

3 

3 

3 

1 

1 

j .Malai-ia  

— 

— 

1 

— 

— 

' I’aratyphoid  Fever 

1 

— 

— 

1 

1 

— 

1 

Totals  ... 

1 

365 

228 

1 

356 

372 

409 
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Attack  Rate  of  the  Commoner  Infectious  Diseases. 


Disease. 

England 

and 

Wales 

160 

Smaller 

Towns 

Beverley 

Rural 

District 

i Scarlet  Fever  

1.53 

1.58 

0.99 

1 Diphtheria  

0.01 

0.03 

0.00 

i Pneumonia  

0.72 

0.62 

0.06 

i Measles  

8.80 

8.49 

15.77 

! Whooping  Cough  

2.01 

2.57 

1.52 

1 Erysipelas  

1 

0.14 

0.12 

0.33 

TUBERCULOSIS. 

Uuring*  the  year,  lU  new  eases  of  Tubereulosis  were  notified,  and 
the  following  table  shows  the  age  and  sex  distrihution  of  the  new 
cases. 

New  Cases  Notified  during  1952. 


Age  Group 

Pulmonary  1 

Non-Pu 

Imonary 

Male 

Female 

Male 

Female 

0 — 5 years  



- 

1 

1 

5 — 15  years  

— 

— 

1 

— 

15 — 25  years  

— 

1 

— 

— 

i 25 — 35  years  

— 

— 

— 

— 

35 — 45  years  

— 

1 

— 

— 

i 45—65  years  

65  years  and 

3 

— 

— 

— 

over  

— 

— 

— 

— 

Totals  ... 

i 

3 

o 

2 

1 

The  following  table  shows  the  additions  to  and  removals  from 
the  Register  during  the  year  : — 


Males 

Females 

'I'otal 

Pul. 

Non-Pul. 

Pul. 

Non-Pul 

Number  of  cases  on  Register  at 
the  31st  December,  1951 

30 

8 

36 

12 

80 

Cases  added  to  the  register  : — 

i 

(a)  Notified  for  the  first  time  ... 

3 

2 

‘2 

1 

8 

(b)  Brought  to  notice  other- 
wise than  by  formal 
notification  

1 

1 

') 

Removed  from  register  on  account 
of  deaths,  change  of  address, 
etc.  

1 

i 

2 

1 

4 

Number  of  cases  remaining  on 
register  at  31st  December,  1952 

33 

10 

37 

12 

92 
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ANNUAL  REPORT  OF  THE  SANITARY  INSPECTOR 
FOR  THE  YEAR  1952. 


To  the  Chainuau  and  Members  of  the  Beverley  Rural  District  Council. 

1 have  pleasure  in  presenting  to  yon  my  Annual  Report  for  the 
year  1952. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 


WATER  SUPPLY. 


In  addition  to  the  Couneil,  there  is  one  Statutory  Water 
rndertaking  and  a private  I'lstate  Coniiiany  supplying  water  in 
the  Rural  Distriet.  'I’he  areas  of  sufiply  are  as  follows  : — 


('oiiipaiiy  or  Couucil. 
Hull  ( ’oi'iioration 


Area  of  Supply. 

lU-antinghani  (part),  Elloughton,  Leven, 
North  Ferriby,  Routh,  Rowley, 
Skidby,  Swanland,  Tickton  (part), 
VVawne,  Welton,  Woodmansfey  (part). 


r>(‘Viuley  Uui-al  Distriet  Deswiek,  liisbop  Burton,  Brantingham 
(’ounci]  (part),  Soutti  Cave,  Cherry  Burton, 

Dalton  IIolmiG,  Ellerker,  Etton, 
Li'eonbeld,  Loekington,  Liind,  MoIOkS- 
croft,  Newbald,  Tickton  (part), 
Walkingtoii,  Woodmansey  (part). 


Dalton  Estate  C'oujpany  Dalton  Holme. 
(I’rival(>  Estate  Supply) 


I'ixisling  mains  and  iiislallations  relative  to  the  Council’s  Water 
I iidcrtaking  hav(‘  been  sal isfaelorily  maintained. 

Again  the  .amoimt  ot  wali'r  disirihuled  hy  the  (’ouneil  showed 
a siihslani  iai  inereasi*  over  llu'  previous  yt'ar. 

New  mains  eoniph'led  during  Ihe  yi'ar  arc'  as  I'ollows  : — 

I'dlon  Dalton. 

I .econfield  A rram. 

I I nil  Bridge'  Hoad , 'I’ieklon. 

I lousing  tistalcs  in  the  Parishes  of  Molc'seroft  and 
laind. 

In  aildilion  lo  I he  al)o\c,  Ihe  Iransler  ol'  eommunieation  pipes 
n l■.llr,■ll  Dann  I lie  old  private  mains  lo  tlu'  new  Couneil  mains  was 
•onipioted . ( (nnninnical  ion  pipes  have'  also  been  laid  to  some 

iiro|)rrti<  in  Ilnll  Bridge  Hoad. 
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Various  schemes  are  under  consideration  for  the  proAdsion  of 
mains  to  supply  agricultural  ]n*operties,  but  becaaise  of  the  capital 
costs  involved  it  has  not  been  [possible  to  obtain  a]oproval  from  the 
Ministry. 

During  the  year,  new  service  connections  were  afforded  to  52 
new  houses,  49  existing  houses  and  46  agricultural  and  other 
premises. 

Water  obtained  in  bulk  from  the  Beverley  Corporation,  Howden 
R.D.C.  and  Driffield  R.D.C.  is  chlorinated  at  source.  Water 
obtained  from  South  Cave  Springs  is  chlorinated  immediately  before 
it  enters  the  reservoir,  and  samples  are  regularly  taken  and  submitted 
for  examination. 


QUANTITY  OF  WATER  DISTRIBUTED  THROUGH  THE 
COUNCIL’S  UNDERTAKING. 


Annual  Total 

Daily  Average 

Year  ended 

Water 

Water 

31st  March : 

Distributed. 

Distributed. 

Gallons. 

Gallons. 

1944  

31,965,000  

87,573 

1945  

45,612,000  

124,964 

1946  

45,324,000  

124,183 

1947  

42,972,000  

117,731 

1948  

46,676,000  

128,646 

1949  

48,789,0100  ..... 

.......  133,661 

1950  

52,856,000  ..... 

144,811 

1951  

70,575,000  

193,357 

1952  

71,622,000  

196,224 

1953  

' 86,062,000  

235,781 
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WATER  SUPPLIES  (ALL  HOUSES)  AT 
31st  DECEMBER,  1952. 


1 

1 

Parish. 

to 

O) 

o 

w 

*0 

d 

!zi 

Mains  Supplies 

Bores  and 

Wells 

Other 

Own  Tap 

Common 

Standpipe 

Street 

Standpipe 

Own  Well 

Common 

Well 

Street 

Well 

Springs 

Rainwater  j 

1 

No  Water 

1 Beswick  

102 

38 





35 

5 

2 

6 

_ 

16 

j Bishop  BiirtoD  .. 

114 

93 

11 

— 

2 

- 

1 

— 

4 

3 

1 Brantinghum  

109 

99 

6 

— 

2 

— 

— 

— 

1 

1 

Cave,  South  

369 

302 

23 

— 

26 

5 

— 

~ 

4 

9 

Cherry  Burtou  .. 

114 

90 

5 

— 

11 

] 

— 

— 

5 

2 

Dalton  Holme  ••• 

94 

76 

9 

— 

2 

— 

— 

— 

2 

5 

Ellerker  

104 

74 

2 

— 

12 

4 

8 

— 

2 

2 

Elloughton  

688 

661 

2 

— 

11 

4 

— 

1 

1 

8 

Etton  

112 

88 

! — 

— 

1 

22 

— 

— 

— 

1 

Ferriby,  North  .. 

531 

520 

i 

— 

— 

— 

— 

— 

— 

— 

Leconfield  

110 

37 

— 

42 

13 

— 

16 

— 

2 

Leven  

263 

124 

1 2 

— 

48 

76 

— 

2 

— 

11 

Lockington  

140 

97 

1 ^ 

— 

19 

18 

— 

3 

— 

— 

Lund  

98 

66 

22 

__ 

3 

— 

— 

— 

3 

4 

Molescroft  

225 

204 

1 — 

— 

16 

5 

— 

— 

— 

— 

Newhald  

231 

184 

16 

— 

23 

— 

— 

— 

1 

7 

Routh  

37 

21 

— 

— 

12 

2 

— 

— 

— 

2 

Rowlev  

174 

112 

i 6 

5 

13 

3 

4 

— 

13 

18 

Skid  by  

197 

133 

i 19 

— 

9 

9 

3 

— 

1 

23 

Sw.anland  

395 

372 

16 

— 

3 

3 

— 

— 

— 

1 

I'ickton  

180 

69 

5 

— 

54 

41 

9 

— 

— 

2 

Walkington  

254 

198 

— 

51 

5 

— 

— 

— 

— 

— 

Wawne  

177 

100 

12 

5 

22 

31 

— 

~ 

— 

7 

Wei  ton  

329 

212 

7 

83 

2 

9 

— 

1 

9 

6 

Woodinansev  . ... 

470 

277 

18 

— 

146 

22 

— 

— 

1 

7 

Total  

5617 

4247 

195 

144 

519 

273 

27 

29 

46 

137 

4586 

819 

212 

, Per  eent 

75.61 

3.17 

2.56 

9.24 

4.86 

0.48 

0.52 

0.82 

2.44 

1 

81^4 

i7})8 



3r78 
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SEWERAGE  AND  DRAINAGE, 

The  work  of  maintaining  existing  sewers  and  sewage  disposal 
works  has  been  satisfactorily  carried  out  during  the  year  by  direct 
labour. 

The  Molescroft  Sewerage  and  Sewage  Disposal  Scheme  has 
been  completed,  with  the  exception  of  a few  minor  items,  and  the 
works  were  put  into  operation  towards  the  end  of  the  year.  All 
houses  in  the  area  have  been  connected  to  the  sewers,  thus  providing 
for  proper  treatment  and  disposal  of  sewage. 

The  Ferriby  High  Road  Sewerage  Scheme,  including  the  laying 
of  branch  drains  to  serve  the  various  properties,  was  completed  in 
March,  and  by  the  end  of  the  year  approximately  75%  of  the 
properties  had  been  connected  thereto  by  the  respective  owners. 

Sewerage  and  Sewage  Disposal  Works  incidental  to  the  develop- 
ment of  the  Council’s  Housing  Sites  at  Woodmansey  and  Lund 
were  completed,  together  with  the  laying-  of  sewers  for  the  Molescroft 
Housing  Site. 

During  the  year,  18  privies  and  18  pail  closets  were  converted 
to  water  closets. 

REFUSE  COLLECTION  AND  DISPOSAL. 

The  weekly  iremoval  of  house  refuse  and  the  cleansing  of  pail 
closets  and  ashpits  has  been  maintained  by  the  use  of  five  vehicles. 
The  number  of  properties  served  has  again  increased  during  the  year 
by  more  than  100,  the  total  number  of  properties  served  having 
increased  since  the  end  of  the  war  by  some  730.  The  cleansing 
of  all  pail  closets,  and  in  particular  the  emptying  of  ashpits,  puts  a 
heavy  burden  on  the  collection  scheme,  and,  doubtless,  economies 
could  be  effected  by  their  conversion  to  water  closets  where  sewers 
are  available. 

Two  controlled  tips  at  Constitution  Hill,  Molescroft.  and  at 
Old  Brickyards,  North  Ferriby,  have  continued  in  use.  Tipping  at 
Molescroft  is  becoming  increasingly  difficult,  due  to  the  restricted 
space  available  and  the  provision  of  an  alternative  tip  to  serve  the 
Northern  part  of  the  District  is  necessary. 
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HOUSING. 

The  summary  of  new  house  construction  during  1932  is  given 
in  the  following  table  : — 


Parish. 

Number  of 
houses 
under 

' construction 

1.1.52. 

(.'onstruction 

commenced 

during 

1952 

Houses 

completed 

during 

1952 

Houses 

under 

construction 

31.12.52 

Beswick  

10 

10 



Bishop  Burton  . 

— 

2 

— 

El  to  ugh  ton  

8 

14 

22 

Fcrriby.  Nortli  .. 

— 

50 

14 

42 

Lockington  

— 

10 

10 

Molescroft  

— 

j 32 

— 

32  i 

Kowlev  

— 

16 

4 

12  ■! 

t^waiihiud  

— 

28 

— 

28 

Totals  ... 

10 

lt)6 

62 

114 

Totals  : Auoi  st,  1945,  to  December,  1952. 


Houses  completed  by  the  Council — 

Permanent  454 

4’emjK)rary  Prefabricated  Bungalows  ...  51 

Converted  Army  Hutments  68* 

373 

1 louses  completed  by  Private  Persons  169 

742 


'■*)  H iiiiiiciiis  wliicli  l)(r;oiie  imlil  ior  hiibitation  have  been  demolished. 

Ill  addition  to  tlu*  liouse  construclion  recorded  above,  Street  and 
.'>itc  1 )c\ clopmciit  Works  have  been  carried  out  on  the  Council’s 
Housing  I'.slaies  .'il  Lund,  Moh'scroft  and  Woodmansey.  Plans  are 
III  course  of  jircparation  for  rurther  Housing  l^iStates  in  various  parts 
• it  the  District. 

HOnSINH  AC1',  1936. 

Of  I lie  houses  condemned  before  the  war,  7 liouses  included  in 
f |(  . nance  Areas  aiul  I hous(“  subj(‘et  to  a Demolition  Order  were 
d<  molished  during  the  year. 
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The  present  position  is  shown  in  the  following  table  : — 


1 

Category 

No.  of 
Houses 

No.  of 
Houses 
Occupied 

1 In  Clearance  Areas  ...  

199 

180 

►Subject  to  Demolition  Order  

58 

50 

Subject  to  undertaking  to  repair 

29 

28 

Subject  to  undertaking  not  to  use  for 

human  habitation  

25 

23 

Total  . . . 

306 

281 

No  Statutoi\v  Notices  have  been  served  under  the  provisions  of 
the  Housing  Act,  but  informal  action  has  resulted  in  the  completion 
of  repairs  in  respect  of  the  majority  of  cases  investigated.  All 
outstanding  cases  are  under  review.  The  heavy  cost  of  repairs 
is  causing  considerable  difficulty  in  securing  the  maintenance  of 
satisfactory  standards. 


A few  applications  for  Improvement  Grant  have  been  received, 
but  the  owners  concerned,  after  considering  the  requirements  of 
the  Housing  Act,  194^9,  and  the  costs  involved,  withdrew  their 
applications. 

MILK  SAMPLING. 

Samples  of  milk  for  routine  biological  examination  were  taken 
from  retailers  of  raw  milk  within  the  Rural  District.  Of  37  samples 
taken  all  but  2 were  satisfactory,  and  Statutory  Notices  under  the 
Milk  and  Dairies  Regulations,  1949,  were  served  in  both  cases. 

A further  7 samples  were  taken  from  producers  in  connection 
with  the  investigation  of  3 cases  of  undulant  fever.  Reports  on  the 
samples  relating  to  two  of  these  cases  showed  that  the  milk  was  not 
the  source  of  infection.  In  the  third  case,  however,  the  milk  showed 
positive  results  for  both  brucellosis  and  tuberculosis,  and  appropriate 
steps  were  taken  to  ensure  the  heat  treatment  of  all  milk  from  the 
producer  concerned  until  the  animals  responsible  for  the  infection 
had  been  removed  from  the  herd. 

MILK  & DAIRIES  REGULATIONS,  19?i9. 

Nine  persons  retailing  milk  within  the  Rural  District  were 
registered  as  Distributors  of  Milk,  bringing  the  total  so  registered 
to  19. 
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MILK  (SPECIAL  DESIGNATION)  REGULATIONS,  1959. 

Tlie  number  of  licences  issued  under  these  Regulations  was  as 


follows  : — 

No,  of  Licences 

Designation.  Issued. 

Tuberculin  Tested  2 

Pasteurised  5 

Sterilised  10 


INSPECTION  OF  MEAT  AND  OTHER  FOODS. 

There  are  no  Government  controlled  slaughter  houses  within 
the  Rural  District  requiring  routine  inspection  of  meat. 

Inspections  of  food  premises  and  the  investigation  of  complaints 
received,  resulted  in  the  condemnation  of  the  following  meat  and 
other  foods  : — 

9lbs.  tin  cooked  ham.  12ilbs.  tin  cooked  ham. 

One  beast’s  head  and  tongue.  Three  6flbs.  tins  baked  beans. 

Two  cases  fish  fillets.  Part  hindquarter  of  beef. 

G.  PALPREYMAN, 

Sanitary  Inspector. 
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PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949. 

The  inspection  of  properties  and  the  treatment  of  infested 
properties  have  been  maintained  throughout  the  year.  As  a result 
of  inspections,  200  infesitations  were  found  or  confirmed,  and  of 
these  252  were  treated  by  the  Council’s  Rodent  Operator. 
Treatments  of  the  Council’s  sewers  were  also  carried  out  and  of 
the  613  manholes  in  which  bait  was  laid,  258  were  found  to  be 
infected  to  a greater  or  less  degree. 

The  treatment  of  rat  infestations,  particularly  in  rural  areas, 
continues  to  be  an  involved  procedure,  it  being  necessary  in  most 
cases  to  lay  two  pre-baits  af  two-day  intervals  before  laying  the 
poiison  bait.  This  means  that  the  treatment  of  any  one  i^remises 
(or  sewer),  including  the  removal  of  tlie  unconsumed  poison  bait — an 
operation  which  must  be  carried  out  in  most  treatments — takes  at 
least  a week. 

This  is  reflected  in  the  cost  of  individual  treatments,  but  in 
spite  of  this  the  number  of  requests  from  owners  and  occupiers  for 
treatments  to  be  carried  out  continued  to  increase,  and  as  inspection 
seems  to  indicate  there  has  not  been  an  increase  in  the  general 
infestation  of  the  District,  it  would  appear  the  “ Public  Conscience  ’’ 
is  gradually  being  awakened  to  the  importance  of  Rodent  Control. 
It  is  hoped  this  trend  will  continue,  as  it  will  be  appreciated  that 
a more  economical  service  can  be  given  by  my  receiving  notification 
of  infestations  rather  tlian  by  inspections  being  carried  out  to 
discover  them. 

Warfarin,  a comparatively  new  poison,  the  use  of  which  obviates 
the  need  to  pre-bait,  has  been  employed  in  suitable  cases,  and  in 
particular  at  the  Council’s  refuse  tips.  It  has  also  proved  useful  in 
dealing  with  mouse  infestations. 


R.  J.  WILCOX. 


Rodent  Con'trol  Officer. 
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